Massachusetts Department of Social Services 


PROJECT PROTECT 


Guidelines for 

Protecting Children In Substance Abusing And Violent Families 

January 1990 Edition 






























The Depanmen: has experience,, i. dramatic increase in the incidence of suostancc ahu.si 
and family violence in its caseload. A recent Department survey indicated that atru.se oj 
drugs or alcohol was a factor in two-thirds of the supponed child abuse repons. 


In an attempt to ensure greater protection to children in families where substance abuse 
and family violence place them at risk , and to provide support and guidance to social 
workers dealing with some of the most difficult and challenging cases the Department has 
seen, the Department has developed PROJECT PROTECT. This endeavor consists of 
several components whose purpose is to support social work staff in their efforts to assess 
risk to children and to determine the ability of parents to provide adequate care. PROJECT 
PROTECT is intended to be a preliminary' response to a growing problem. It will be revised 
as the Department expands in its knowledge of and experience with substance abuse and 
family violence. Jn the months ahead further policy and procedures will be developed , as 
needed, in order that the Department can provide the greatest protection to children at risk. 

INTRODUCTION 


Substance abuse is one of the most devastating and pervasive problems of society. The 
presence of drugs or alcohol in families served by the Department is not new. However, 
during the past few years, usage has escalated and the effects of substance abuse have 
become better known. Drug abuse is no longer a problem of individuals but rather a 
problem with devastating impact on infants, children and families. Substance abuse 
undermines normal patterns of interaction. Families with chronic users have multiple 
legal, social and medical problems. Parents who are addicted to drugs have a greater 
commitment to the chemicals than to their children. Disruption or chaos in the 
household often results in the neglect, abuse or complete disregard for the needs of the 
children. Safety becomes an issue for all family members, but particularly for the 
children. It is also an issue for professional staff who must make home visits. Substance 
abuse usually results in a lifestyle characterized by a lack of social supports and by the 
presence of illegal activity. A primary concern must be to keep the children visible in 
local communities in order to monitor their safety. 

The Department has experienced a number of frightening cases over the past two years 
which indicate a clear trend: young children, infants and toddlers have been killed or 
severely injured by male friends of their mothers, some of whom had only been in the 
household a few weeks. These men share a common historv of substance abuse, violent 
behavior and criminal records. The increased violence associated with cocaine and 
crack abuse presents a great risk to children. These volatile cases require an escalated 
agency response in order to protect children from harm. In addition, there is a high 
correlation between spouse abuse and child abuse. When family violence is further 
complicated by substance abuse it presents exceptionally serious risk factors warranting 
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new intervention strategies. Tne use of drugs is also implicated in extreme neglect of 
young children to the point where they experience physical injur}'. It is the belief of the 
child welfare community that substance abusing parents are impaired parents whose 
children are at serious risk of abuse, neglect or exploitation. 

It is important to balance parents’ rights with our mandate to protect children. Chapters 
119 and 18B of the Massachusetts General Laws provide the Department with the duty 
and authorin' to protect children when parents are unable or umvilling to do so. 
Substantial risk of harm to a child exists when a caretaker’s behavior has exposed the 
child to unsafe, unhealthy and dangerous conditions. Social workers and supervisors will 
be making decisions about risk of harm in cases where physical evidence may not be 
present. This effort is designed to assure greater protection to children through directed 
interventions. 

The Department has designed PROJECT PROTECT to assure greater protection and 
to better serve children where substance abuse and domestic violence contribute to an 
unstable family environment with high potential for harm. PROJECT PROTECT is 
directed: 

o to protect children 

o to assist substance abusing parents through directed interventions 

o to assist victims of family violence in identifying appropriate resources 

o to assist social work staff through clarification of case practice expectations 

o to develop resources to better meet the needs of children and adults in substance 
abusing situations 


o to provide information to the general public about the complex issues contributing 
to these dangerous situations 

PROJECT PROTECT will focus the Department’s energies on protecting children in 
families where substance abuse and domestic violence place them at risk. It will call 
upon the professional community to assist in responding to such complex family 
problems. The following activities will be undertaken: 

1. Implement Interim Case Practice Guidelines, effective January 1, 1990, that will: 
require a closer working relationship with the criminal justice system, i.ejaw 
enforcement, including police and district attorneys, probation officers and the 
courts; keep children more visible in the communities by requiring medical 
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screening, use- of da\ cure, visiting nurses, in-home support services and frequent 
home contacts; support and assist victims of domestic violence, with the help of 
battered women’s services, to take steps to ensure their children's and their own 
safety; require, as appropriate, participation in drug treatment or drug rehabilitation 
programs including regular testing or related services: consider taking court action 
when parents are unable or unwilling to ensure the health and safety of their 
children and providing placement services as needed. 

2. Redirect the resources of the Family Life Center to provide ongoing support to area 
social work staff in our urban offices where caseload demands have increased. These 
resources will also be available to all area offices, but on a less frequent basis. The 
Family Life Center will provide: nursing and pediatric services to screen for physical 
indicators of risk or harm to children; a health questionnaire to engage families by 
demonstrating concern for the physical well being of children and meeting their 
ongoing medical needs; a two week risk assessment to determine severity of risk 
through a clinical team appraisal of factors present in the household; a battered 
women’s advocate to provide services to women referred by Family Life Center 
social workers and to participate in the intake meeting to help identify cases where a 
mother may be at risk of domestic violence; a substance abuse specialist to consult 
with area office social workers on families referred to the Family Life Center; 
frequent contact with families and area office staff to provide technical assistance 
regarding service planning and service provision; the completion of a written report 
which focuses on immediate safety issues. 

3. Work jointly with other Executive Office of Human Services agencies (e.g., DPW, 
DPH, etc.) to ensure program access, particularly for mothers and their children 
together, and to track need for services versus availability. Housing, financial 
assistance, health care and treatment are frequently the issues that must be 
addressed in order to meet the needs of these families. This interdepartmental 
activity is required to eliminate barriers to services, improve coordination and 
ensure communication given the complex social, legal and medical needs of these 
families. 

4. Develop and implement staff training opportunities that include increased emphasis 
on substance abuse and domestic violence. Several mandatorv training initiatives 
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will be implemented during the next several months for the various levels of 
Department staff. The curriculum will include instructions on worker safety with 
special attention to encourage social workers to use law enforcement officials to 
support social workers’ efforts and to ensure their safety; more aggressive case 
management; domestic violence with an emphasis on holding the abuser 
accountable for the violence; and greater understanding about the dynamics and 
effects of addictive substances, such as cocaine, crack, heroin and alcohol on families 
and children. Future service plan training will address drug use and issues related to 
determination of permanency planning. 


Design and develop a risk assessment matrix to assist supervisors and soc.a, worker.' 
evaluate the risk to children and to determine services to be provided based on the 
severitv of these factors. This tool has been available since October 1 , 1989. It will be 
revised and modified based on experience resulting from the initial montns of field 
implementation. 


0. Complete Part II of the Department's survey on "Substance Abuse and Famih 

Violence" during the next several months to collect data from a statewide sample of 
cases. (Part I "Identification of Drug and Alcohol Usage During Child Abuse 
Investigations in Boston" was issued in June of 1989 and verified previous concerns 
about this trend.) This sample will include information about cases where screening, 
investigation and assessment activities have been completed and a formal evaluation 
of the family has been written, including the sendee plan outlining goals and tasks. 
The prevalence of substance abuse or domestic violence data will be factored into 
future needs assessment and planning activities. 

7. Conduct a statewide community public education campaign, "Don’t Shut Your Eyes 
to Child Abuse-If you See It, Report It", to inform the general public about the 
importance of reporting child abuse and neglect. The public education campaign will 
include an explanation of what child abuse/neglect is, who can report, how 
individuals report, can they remain anonymous and what the Department’s role is in 
screening and investigating. The Department will continue its educational campaign 
for professional groups who are mandated reporters under MGL, Chapter 119, 
Section 51A which began in 1988. 


8. Work jointly with the criminal justice system to ensure that appropriate information 
regarding clients is provided to the Department, e.g., filing 51A reports on cases of 
domestic violence when children are at risk in the household in order that the 
Department can view the children and offer services, as appropriate. 

9. Develop with our Statewide Advisor)' Council (SAC), our Professional Advisory 
Committee (PAC) and a newly created statewide, multi-level Staff Advisory 
Committee (STAC) long range recommendations regarding the protection of 
children in households w'here substance abuse and domestic violence are present. 
Recommendations will be developed based on information acquired during the 
initial months of the project implementation. They will include specific criteria 
regarding permanency planning which may need to be established given the unique 
circumstances present in these families. The advisory groups will also be actively 
engaged in the preparation, discussion, review and ultimate promulgation of more 
permanent standards, policies, and regulations dealing w'ith these issues based on 
our initial experiences with PROJECT PROTECT. 
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INTERIM CASE PRACTICE GUIDELINES FOR WORKING WITH 

substance abusing and violent families 


Strengthen Working Relationships With the Criminal Justice System 


In recent years. MGL Chapter 119. Section 51B (4) (popularly known as "Chapter 2SS" 
or "the D.A. Reporting Law") has been passed to require law enforcement and social 
service professionals to work together for the protection of children. Information 
sharing among professionals is essential for successful endeavors on behalf of children 
and families. 

a. The Department social worker may make a collateral inquiry to the local police 
department if, at any time, during the investigation or ongoing service deliver)', there is 
domestic violence in a household with children, when there is illegal drug activity (for 
example, drug addiction, drug trafficking) which is identified as the major factor 
contributing to risk of the children or when transient adults are in the household leading 
to an unstable environment for the children. If two or more of the above factors are 
present, the social worker must make a collateral inquiry to the local police department. 
The purpose of this inquiry is to obtain information as to whether the factors will 
contribute to risk of the children. This information will be taken into account when 
making the investigation decision and in making determinations as to whether 
placement services are indicated. 

b. Each Department Area Director will identify, in collaboration with their local police 
departments, liaisons in each police department for the purpose of exchanging 
information. 

c. The Department will continue to refer copies of the 51A reports and the 51B 
investigations of the most serious cases of child abuse to the district attorneys. With the 
recent signing of Chapter 560, commencing February 25, 1990, the Department will 
share a copy of the report provided to the District Attorney with the local police 
department in the town in which the child resides. 

2. Keep Children Visible 

A primary concern of the Department is to keep children, particularly those who are not 
yet school age, visible in the community. This will require a collaboration of 
medical/health, criminal justice and social service professionals. 





l . Department social workers w ill screen in and support hospital reports of crag 
addiction, positive toxic screen for cocaine and other drugs, fetal alcohol effects and 
fetal alcohol syndrome in newborns. The social worker must make at least one 
investigation home visit and make contact with a public health nurse or other medical 
caregiver before a decision is made regarding the mother’s ability to care for a fragile 
infant. 


b. During the investigation, the social worker must view and interview all children 
taking into account age, sex and other circumstances as is stated in Department policy. 

c. During every home visit, the social worker should make every effort to see all 
children in the household. Children who are not in an out-of-home program, e.g., day 
care, school, residential placement, or camp must be seen at each home visit or 
arrangements must be made for another visit when the children are present. 
Periodically, the social worker should see and talk to the children alone. A specific plan 
for these contacts should be developed by the supervisor and the social worker. Office 
visits or other out-of-home settings may be used for this purpose. 

d. During the investigation and ongoing service delivery, medical screening 
examinations, beyond those usually required, should be completed on all children if 
there is any indication of adult violent or drug abusive behavior in the household. 

e. Service plans should include referral to services such as day care, Head Start or Early 
Intervention programs for young children or parent aide, homemaker or other in-home 
support services, as appropriate. Ongoing communication with these programs should 
be maintained to provide important information related to the safety of the children. 

f. The Department wall work with hospitals and medical professionals to encourage 
referrals of newborns with high risk as a result of positive toxic screens for cocaine or 
other drugs, drug addiction, fetal alcohol syndrome or fetal alcohol effects to 
community home health services. 

3. Domestic Violence 

Perpetrators of violence must be dealt with by the criminal justice system. Adult violent 
behavior has a damaging effect on all household members. Steps must be taken to 
ensure the safety of the victim and the children and to support and encourage the 
mother to take action to protect herself and her children. Removal of the perpetrators 
of violence is preferred, rather than placement of the victim and the children. Social 
worker safety and the victim’s safety must be a priority during intervention approaches. 
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a. The social worker, with assistance from battered women's specialists, will inform the 
victim about resources, support or assist in the filing of 209A restraining orders 
whenever appropriate and provide information about shelters. 

b. During the investigation and ongoing services, the social worker must meet and 
interview all adults known to be living in the household to determine their role in the 
family and to identify their impact on family functioning (i.e., whether they pose any risk 
to the child or offer protection/support to the child and other family members). 

4. Drug Treatment 

Substance abusers need a range of services including detoxification, follow-up and 
outpatient treatment. Many also need halfway houses or long term residential programs. 
Local chapters of AA, CA, NA, AJ-Anon and AJateen are also important services in 
effective drug treatment. 


a. As part of service planning, social workers should identify, refer and assist the client 
to the appropriate treatment resource and should include in the service plan specific 
tasks for each party to the plan regarding substance abuse treatment. 

b. Whenever a parent is believed to be a substance abuser, the service plan will include 
that the parent is expected to participate in a substance abuse evaluation which may 
include a referral for drug testing and/or drug treatment services. The purpose of this 
evaluation is to identify what services the client needs in regard to the substance abuse. 

c. As part of the service plan, the parent will be expected to sign releases of information 
authorizing the Department to receive information from drug evaluation, drug testing, 
drug treatment and other therapeutic services. 

d. If the parent refuses to participate in a substance abuse evaluation or any subsequent 
drug testing and/or drug treatment programs to which s/he is referred as a result of the 
evaluation, court action with regard to care and protection of the children must be 
considered. 

5. Court Action 

In certain cases, following consultation with legal staff, court action may be sought. 

a. The Department will work with the courts to implement ways to expedite care and 
protection cases. 
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b. If, at any time, the parent refuses or is unable to take action to protect himself/herself 
from violent household members thereby placing children in danger, court action must 
be considered. 

c. If the parents’ substance abuse interferes with their ability to provide necessary care 
or results in an unwillingness to meet the child’s minimal needs, court action must be 
considered. 

PROJECT PROTECT is an initial step to increase the safety of children in homes 
where substance abuse and domestic violence place them at risk. However, it is very 
clear that additional resources are needed to minimize the risk to children in these 
situations. It is equally clear that society must get involved and all levels of government 
must work together. Otherwise, if substance abuse and related violence continue to 
increase at the current alarming rate, and continue to tear at traditional methods of 
child protective services, the choice between protecting the child and preserving the 
family will become increasingly harder to make. 
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